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Annual Lifeline Eligible Telecommunications Carrier Certification Form 
A II carriers must complete a 11 or port ions of a 11 sections 

Approved hy Otvll1 
3060-08 19 

form must be submitted lo USAC and filed with the federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: January 31'5t (A111111all)~ 

351309 

Study Area Code (SAC) 
(:111 r:tigible Teleco1111111111icatio11s Carrier (/~TC) 11111.1·t pro1·ide a certijicatio11for111for eaclt SllC through 11'/riclr it provides l.(feli11e serl'ice). 

Iowa 

State 

NA 
D8A, Marketing or Other Branding Name 
(If same as ETC name. list ",\'/A .. Do not lean• bla11k) 

Docs the reporting company have affiliated ETCs? 

Terril Telephone Cooperative 
ETC Name 

N 

Hold ing Company Name 
(I/ same as ETC 1w111e. list ",\' :I .. Do 11ot lea re hla11k) 

Yes D No [XI 

f>rOl'ide a list of all ETC.1· that are a.Diliated with the reporting ETC. 11si11g page ./ and additional sheets if 11ecessw:1·. , !fjiliatio11 shall be 
deter111i11C'd in accorcla11ce with Section 3(2) of tire Com1111111irntio11s Act. That Section defines "affiliate" as ''a person that (directly or indirectly) 
011'11s or controls. is oll'ned nr controlled by. or is 1111der co111111011 01rnership or control ll'itlr. rm other person . .. ./ 7 U.S. C. § 1530). See also ./7 
C.F. R. § 7 6. 1200. 

Affi liated ETC's SAC Affiliated ETC-s Name 

N/A N/A 

ror pu rposes of th is filing. an officer is an occupant of a pos1t1011 listed in the article of incorporat ion. articles of 
formation, or other similar lega l document. An officer is a person who occupies a posit ion spec ified in the corporate by
laws (or partnership agreement), and would typically be president , vice president for operations. vice president for finance, 
comptro ller, trcasmer, or a comparable position. If the til er is a sole proprietorship, the owner must sign the certification. 

Section 1: Initial Certification ..Ill £7Cs must complete this section 

I certify that the company listed above has certification procedures in place to: 

/\)Review income and program-based eligi bility documentation prior lo enrolling a consumer in the Lifeline program. and 
that. to the best of my knowledge, the compan y was presented with documentation of each consume1"s household 
income and/or program-based eligibil ity prior to hi s or her enrollment in Lifeline: and/or 

0 ) Confi rm consumer eligibility by relying upon access to a state cla1abasc and/or notice or el igibil ity from the state 
Lifeline admi ni strator prior lo enroll ing a consumer in the Life line program. 

I am an officer of the company named abmc. I am authoriLed to make thi s cert ificat ion for the Study 1\rea Cod~ li sted 
aho\·e. 

In iti al i),v 
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Section 2: Annual Recertification 

Do 1101 lea1·c empty Mocks. If an /~TC has 1101hi11g to report in a block. enter a :e/'O. 

A B c D E =(A - B - C- D) 

Number of subscribers Number of lines Number of subscribers claimed on the Number of subsc ri bers Number of 
claimed on Febr uary claimed on Februa ry February FCC Form 497 that were de-enrolled prior to subscribers ETC is 
FCC Form 497 of FCC Form 497 of initially enrolled in the current Form recer tification nttempt responsible for 
current Form 555 cu rrent Form 5::i5 555 c11lcndar year 

by either the ETC, n 
reccrt ifying for 

calendar year state nclministr:itor, 
calendar year nccess to an eligib il ity current Form 555 

(February t/111111110111/1) provided to wireline (Tltt'SI! subscribers 1/itl 1101 lull'e lifdiue database, or by USAC cn lendar yenr 
resellers .wr1·ic<' priar to J1111uafJ• I of the rnrrent 555 

cnle111/11r year.) 

3 0 0 1 2 

Recertification Results : 

F 

Number of 
subscribers ETC 
contacted directly to 
recertify eligibility 
through attestation 

1 

I( 

Number of 
subscribers whose 
eligibility was 
reviewed by state 
nd mi nistrator, 
ETC nccess to eligibility 
data base, or by USAC 

1 

Certification: 

G II = (F-G) I J = (11+1) 

Number of Number of non- Number of subscribers Number of subscribers de-
subscribers responding 
responding to ETC subscribl'rS contact 

1 n 

L 

Number of 
subscr ibers de-enrolled or 
scheduled to be de-enrolled as 
a result of finding of 
ineligibility by state 
administra tor, ETC access to 
eligibility database, or USAC 

0 

responding that they arc enrolled or scheduled to be 
no longer el igible de-enrolled as a result of 

non-response or response of 
(This sfwnltl be n subset of Block ineligibility from ETC 
G.J recertification attempt 

() 0 

Note: lj'w1y subscriber ll'OS rc•1·iell'l!tl by w1 ETC' accessing as/ate database or 
by a state ad111i11istmtor and subsequently co11tacted directly by the 1~1'( i11 wt 
n1te111pt to recertify eligibility. those subscribers should he listed i11 ntocks F 
through J as appropriate wul 1101 i11 /Jlvcks I\ and L. As a resu/1. all subscribers 
subjecl lo recertijicatio11 1rho 1rere 1101 de-e11rolled prior 10 1/ie recertiflc(//io11 
allempt 11111s1 be acco11111edfar i11 Block For /3/ock /\. 

The total of Block F n111/ Block K s/io11/d eq11nl tlte 1111111ber reported i11 Block 
E. 

Rasetl 011 1/1e data e111ered abm·e. i11itial 1/te cer1iflca1io11(s) beloll' 1/tat 11ppl,1" /Joth (l!rtijica1io11 ti a11d IJ may appl,1· il<'JJl!//l/i11g 1111 tlie recer1i/ic(//io11 
procedures i1111laccj11r tltc S. IC' re11ar1i11g 0111/tisform. ((C'1!rl(/icmio11 ('applies. 11eitlier C'er1iflrn1it111. I11or IJ 11111y a11pf.1·. 

A.) I certify that the company listed above has procedures in place to recertify the con tinued e ligibi lity of all o f its 
Lifeline subscribe rs. and that, to the best of my knowledge, the compa ny obtained s igned certifications from nil 
subsc ribers attesting to their conti nuing eligibi lity for Lifeline. Resul ts arc prov ided in the chart above in Blocks r
through .J. I am an o ni cer of the company named above. I am aut horized to make this certificat ion for the SJ\C listed 
above. 
Initial D (1./ 

AND/OR 
13.) I cerlify that the company listed above has procedures in place to recert ify consu mer e li gibi lity b) relyi ng on: 

{/.i.1td111ah11scar11w11e o/ad111i11isfr11/11rltere) USAC . Resul ts arc provided in the chart abO\C in 
13locks K lh rough I.. I am an o fficer ol' lhe compa11) named above. I am authori?cd to make this ccrti licat ion fo r the 
SAC lis.tccl a/bmc. 
rnitial +n .......... , ~1 __ _ 

OH 

C.) I ccrti l) llwt tll) compa11) did 1H1t claim 1\:dera l lo\\ incnmc -;upport !'or a11) Lifeline ..,ubscriber-. !'or the l · cbruar~ 
1·or111 497 data 111011th lt)r the current Form 555 calendar year. I am an of'l icer or the cnmpan} named nlH1\e. I nm 
autlwri1cd to make th i-. eert ilication l(ir the S1\ (' li-;ted abme. 
lnitial ___ _ 
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Section 3: De-enroll Percentage 
Usi11g the data entered i11 Sectin11 2. co111p/ete the chart below to find the percentage of subscribl!rs de-e11ml/ed for this /~TC 

1\1 = (F+I() N = (J+L) O = ((N + l\1) " 100) 

Nu mbcr of su hscri be rs that the Number of Percentage of subscribers 
ETC attempted to recertify directly subscribers de- de-enrolled or scheduled to 
Q! through n state ndministrator, enrolled or scheduled be de-enrolled ns a result of 
ETC access ton state database, or to be de- enrolled as a ineligibility or non-response 
by USAC result of non-response 
(This shou/tl equal the 1111111ber or ineligibility 

reported in Block E) 

2 n o.o 

Section 4: Pre-Paid ETCs 

Approved hy OMB 

3060-08 19 

1111F.TCs11111.1·1 co111plete the appropriate check-box: pre-paid ETCs 11111s1 complete all of Sectio11 ./. Pre-paid ETCs ge11era//y do 1101 assess or collect a 
1110111h~1·fee fi'om their l.{feli11e subscribers. F.TCs tlwl 011/y assess a fee bw do 1101 collect s11ch fef!s arf! pre-paid ETCs and 11111s1 complc>te the 
chart belmr. 

Is the ETC Pre-Paid? Yes D No [X] 
If )'es. record the 1111111bl!r of s11bscribers de-e11rolledfor 11m1-11sage by 111011/h i11 Block Q be/oll'. 

p Q 

Month Subscribers De-Enrolled for Non-Usage 
January 
f-'ebruary 
Marc Ii 
April 
May 
June 
July 
August 
September 
October 
November 
December 
Total Subscribers 

Signature Block 

By sign ing be low, I certify that the company li sted above is in compliance with all federal Lifeline certification 
procedures. I am an officer of the company named above. I am authorized to make this certification fo r the 
Study Arca Code (SAC) listed above. 

Signature of on ICC!' 

dnelson@terril . com 
Email Address of Olliccr 

Doug Nelson 
Person Completing This Catilication form 

Douglas R . Nelson. CEO 
Prin ted Nnmc and Ti tk ofOfliccr 

Date 

712 - 853 - 61 21 
Contact Phone Number 

3 
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Affiliated ETCs 

Name 

1\pprovcd by OMl1 

3060-0819 


